Yyu.s. De;artmen. of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Wostingon: B 20210 LABOR ORGANIZATION OFFICI:R AND RSN
EMPLOYEE REPORT Expires 11-30-2005

This report ismahdato:y under P.L. 86-257, as ameniled. Faflure to comply may resutt in criminal prosecution, fines, o- civil penaflies as provided by 29 U.5.C 439 or 440,

For Official Use Onfy

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T{ & REPORT. —l

E
1. File Number 1) - 2 : S/?/é 2. Fiscal Year Covered Front:
t S o S ;“-(Through: v/ s: S o

3. Name and adcdlress of person filing- 4. Name, file number, and cddress of labor organization,
Name g"_f--;\\u—u---- e Fobovz e Name BFac o

Labor Organization Fie M ~ber /2 W?
P.Q. Box, Bldg., Room No., if any P.C. Box, Building and Roam Number, if any
Street 3!"-('0 PR P U SR S Street e 25 — g - RV
City _;'-'{\Q_L\Mhm‘_?o\L\ [ City N\ e }.V_a‘..w-i e
State A — ZIPCode+4 L2 0 € | State ©C. 2PCode+d ey (n

5. Position in laber organization.

\t'f—ﬂ\.t‘-w-- tv--—() g"—\‘—-—t/f,——- CQ,&-N\"M,Q, - ?—C'tf\_\o« ) bv’tc-for‘_.\

Enter approp -tate data below if, during the past fiscal yoar, you or your spouse or minor child dirzctly or ir.ciractly had any of the following interasts
(excep! s specified in the exclusions set forth in the instrections):

A. Held an inter2st in, engaged in transactions (inc uding loans} with, or derived income or other ecanomic benefit of
monetary value from an employer whose employces your organization represents or is active y szeking to represent.

6. Name and add ess of Employer (inciuding trade rame, if any). 7.a. Nature of Interest, Trar saztion, or Income.

\ o
Name \"\“MU q_*,.cg__ A Ay o, - \'_‘\ k:ck.&-«h -L, ; JL.e,.e_,Q_ Y @
Trade N i P ]Z‘LJ-JC('U‘ € (gL e~y L{—(L_‘L'ufg
rade Name, ifany: | v % otk | oo For aawan _— N e
Lo Bl Q einanat t A\ TR N S SR e SO
P.O. Box, Bldg., Room No., if any

7.b. Amount.
Steet 125 v, Pobosa S B B
- 7 L
City Qx%%pu&-csr_, CF%\{
State N dpCode+d o130
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable pe ~alties of the law, that all of the information
submitted in this report {including the information sontained in any accompanying documents), has been exarn ned by the signatory and is, to the best of the
undersigned's fnowledge and belief, true, correct, and conplete, (See the section on penallies in the ‘nstructions.)

Signed_} k, .\%Vcagbv On '3/20,/59(1' X5 —Jir-ore

" Date Telephone Number
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Name of Person Fiting §, \ . .;_-—_Q i T T O

Fite Number U-

B. He'd an intere st in or derived income or economic benedit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer vthose employees your |abor organization represents or is actively seeking to represent, o:
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealng with you- labor organization or with a trus! in which your labor organization is interested.

8. Name and adcress of Business (including trade name, if any).
Name

Trade Name, if any. _

P.0. Box, Bldg,, Room No., ifany | i 7 ) ' ]

r- T : - a T T T

oty |

State | o P lode |

Street

9. Business deals with:

b Trust

[T ¢ Employer

a. Labor Crganizz jon

10. If 9.b. or 9.c. is checked give trust or employer’s name,

P T Tt T "_'——'"ﬁ!

Street

e [ . |

State r—

i
i

1

|
+

11.a. Nature of such deal rg.

11.b. Approximate deilar val e of such dealing. |

b e — - -

12.a. Nature of Interest h2id or income received. =~

12.b. Amount.

C. Received fiom any employer (other than an emgloyer covered under parts A and B above)

or from any labor refations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Retations Consuitant
(inchading trade name, if any).

Name N AYNe Al Tan Qo

Trade Name, if any: E- m (

P.C. Box, Bidg., Room No., if any

14.a. Nature of payment,

J
‘

L -2 w@ e

%

W&

k

'V"-ﬂ-\'ga-" :!\‘;\ow.cfi QC:U-'-u-x...\-\-c_._L_.

|
?.{_,._ c-:\\-é_.!u-—-_ .!
I

oo T e - :
Street | _ 1Z2e . MNervwes™ Lired e,
|
[ c < i T ' k
Cy 1 Tadenegels 0 L ] |
State e 2P Zode+ 4 YL zeod f
14.b. Amount of payment, \ - = o
13.b. Is the Business an Employer or Cersultant ? E{; ( 75——0 ——
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STEVE FANTAUZZO

AFSCME CENTRAL DISTRICT

445 N PENNSYLVANIA STREET, SUITE 300
INDIANAPOLIS, IN 46204

Copy B, For Recipient

For calendar year ending 2003

1099-MISC, MISCE_LANEOUS INCOME
OMB No. 1545-0115

The following information reflects the amount of money paid to the Person/Crganization for the calendar
year ending 2005. This is iriportant information and is being furnished to the Internal Revenue Service.
If you are required to file a return, a negligence penalty or other sanction raay be imposed on you if this
inncome is taxable and the IRS determines that it has not been reperted. Report this income on your
Federal Tax Return. This notice is in lieu of a 1099 form and is for your personal file.

Fayer:

Fayee:

Eox 7.

Tax ID Number:

ANTHEM INSURANCE CO., INC.
120 MONUMENT CIRCLE
INDIANA2QLIS, IN 46204
350781558

(313) 475-2990

STEVE FANTALZZO

AFSCME CENTRAL DISTRICT

445 N PENNSYLVANIA STREET, SUITE 300
INDIANAPOLIS, IN 46204

NON-EMFLOYEE COMPENSATION $1,750.00

371660937



